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SUBLEASING APPLICATION 

 
Grazing Permit No. _____________________     Fee Schedule 
Permittee Name: __________________________      A.No. of AUMs to be subleased _______ x $1.00 =___________ 
Address: ________________________________      B.Fee charged by permittee to sublessee    
                 ________________________________           _________x ________(# of AUMs)  =_________ 
City: __________________________________      C.TLA grazing fee_________x ________(# of AUMs) =_________ 
State: _________ Zip Code: ________________      D.Subtract total on Line C from Line B and then divide by 2  
Phone:  __________________________________                                      (_________ - ________) ÷ 2  =___________ 
Allotment Name (if applicable): _________________                 (line B)              (line C) 
Season of Use: _______________________________       Sublease fee due is the larger of lines A and D  ___________ 
                (the larger of A or D) 
 
Applicant (permittee) hereby applies to sublease Grazing Permit No.____________ to: 
 
Sublessee Name: __________________________________ 
Address: ________________________________ 
                 ________________________________ 
City: __________________________________ 
State: _________ Zip Code: ________________ 
Phone:  __________________________________ 
 
I am requesting approval to sublease for ______years. I shall report annually all changes in numbers of AUMs subleased and 
the amount I am charging per subleased AUM. I understand that I shall remain responsible during the period of the sublease 
for all terms and conditions contained in Grazing Permit No.___________ and that my failure or the failure of the sublessee 
to adhere to any term or condition may constitute grounds to cancel this permit. I agree, that for each year I sublease Grazing 
Permit No.________ (up to five (5) years), I will pay the amount indicated in the above Fee Schedule plus the annual grazing 
fee. I do hereby affirm under oath and penalty of perjury that the information contained herein is true and correct. 
 
Executed this _________day of__________________ , 20________ BY:_________________________________________ 

Permittee 
 

 
STATE OF ________________________) 
                                                                  ) SS 
COUNTY OF ______________________) 
 
On this ______ day of ________________, 20_____, personally appeared before me _______________________________ 
_____________________________, signer(s) of the above instrument, who duly acknowledged to me that he/she/they 
executed the same. 
 
Given under my hand and seal this _______ day of ______________, 20______. 
(seal)          

___________________________________________ 
Notary Public 
Residing at: _________________________________ 
My Commission Expires: ______________________ 

 
 
 
 
 
Form 2201  Revised 06/2008  Page 1  



INDIVIDUAL'S ACCEPTANCE OF SUBLEASE 
 

STATE OF ________________________) 
                                                                     ) SS 
COUNTY OF ______________________) 
 
I (we) ________________________________________________________________________, hereby accept the 
sublease from of Grazing Permit No. ___________, which sublease is dated ______________, subject to all of the 
covenants and obligations of the holder of said grazing permit. I (We) accept joint and several responsibility for all obligations 
of the permittee under the permit including obligations, if any, that may exist as of the date of sublease. I do hereby affirm 
under oath and penalty of perjury that the information contained herein is true and correct. 
 
Executed this _________day of__________________ , 20________ BY:_________________________________________ 

Sublessee 
 
 
 
On this ______ day of ________________, 20_____, personally appeared before me _______________________________ 
_____________________________, signer(s) of the above instrument, who duly acknowledged to me that he/she/they 
executed the same. 
 
Given under my hand and seal this _______ day of ______________, 20______. 
(seal)          

___________________________________________ 
Notary Public 
Residing at: _________________________________ 
My Commission Expires: ______________________ 
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